MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-010158

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
"oou";:}s‘:%? AMENDED Registration District No. 5-$ - Primary Registration District No. ﬂz%--‘__kegim'ar's No. __3_‘_3_ __________ STATE FILE NUMBER
W 7. USUAL RESIDENCE (Where decesssd lived. 1 imfitution; Residénce Bafars
VS 200 Q a. COUNTY arroll a. sTATE Moy, b. cOUNTY Caproll admission)
Rev. 4/59 % b. CUIY {IT orfide cupgeare i Tve TOWNSHIP only] Length of stay in Ib e an Tnside Limits
g TOWN Yy * Minutes own Norborne Yes Jf No [J
‘ﬁ ) J F)] 5 <. ﬁg.épr;:',:nfeog; {1f NCT in haspital, give location) Inside Lienirs d. .EBEER?SS l ﬁicumdg, give location) Resicle on Farm
5 P = nemtion 2 Mi.Weof Carrollton |veo No [T 217 N. Yes [0 Mo O%
_r11¢d, o
P
3 3. #AME OF _DE)CEASED First Middis Last 4. Dg;I'E Month Day Year
YRe Of print, "ﬁ:
- Floyd . ELLSWORTH BROCK oeati - March 17 1962
0 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 ’ Male Whi te Widowed [J Divorced [ 12/la/lq12 *9 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | T0b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] ~ _durj moa: of working life, even if retired)
2 Tav8Ph b0 Tator tavern Carroll County,Mo, U.S.A.
7 p) c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
> Gid Brock Etta “ae Stbleton Ruby Dye Brock
8 w 15, WAS DECEASED EVER IN U.S, ARMED FORCES? =R 17, INFORMANT Address
—I« Yes, no, % If yes, gi d f servi
9. » {Yes, no, ﬁ[éﬂ nown)l( vniqilvlo:lvaror ates of servic MI‘S.Ruby BI‘OOk, NOI‘bOI‘ne,MO.
—.——L— % o 18. CAUSE OF DEATH (Enter only one cause per line T INTERVAL BETWEEN
10 . Z PART I. DEATH WAS CAUSED BY: (? 7‘ -~ / _ ONSET AND DEATH
3 5 g IMMEDIATE CAUSE (a) ai 7/ ﬁ(f AR /f(/f'fts 7 20 s 77O E _Mmf;'p//?n
11 61 o V]
—1—-83 e o f.ﬁ; Z—f,e/dc JN/ #, Lia7 H-
12 3% G Conditions, if any, DUE TO {b} /71 Vs /0,('/:// FE s l;/ &
- y i ise t
LS JEE 2 - s °:h::,;'*3,;:] - Lsr A G
B0 FF o lying cavte last. DUE TO (¢ / cﬁ? ALE WEsE Y /F/f’dda I 9, ﬂo
g 'g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH Dot rot related 1o the Terming] PART 1I. f decéaled was female was
E diseasa candition given in PART | (a) there a pregnancy in last 90 days.
; § f[] Yes I O No I O Unknown
g E | T9-was AUT%F;SY 20a. ACCIDENT suul::l|oe HOMEIIC]DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ngrure of injury in PART | or PART Il of itern 18.)
: ST e NI b 7534 oYY, A
z S ~ rad Y S/
Z (= S 2o wuskef Houl ™ Tonth, Doy, Year |
< a . _ "
:é g w ) p.m, j / 7 Zﬂz :
<= 0 20d. |mun~r occunneo Z0e. PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ Hex fach!orv. street, office bldg., etc.) /p 6‘ / %
e | o NSVAERWORR | dS e A s Ml raR , GBApaoAA T, T M
5 o E é 21. | attanded the deceased from. 77 £ A rd ' '[c‘éﬂ‘d”:ﬁ J‘/;Mu)saw hlm alive an
@ ; a Death wccurred at 1:00 P_ m on the date stated above, and 10 the hesr of my knowledge, from the causes stated.
m —
g i 8 e wu“ (Degfee 22b ADDRESS % 22¢. DATE SIGNED
N F = A AL / /padé%, 7// =/ &;
ﬁ 23a. BURIAL, cnsMAffl?N 23b. DATE 23c. NAME 61= CEMETER ATORY Tad. LOCATION (City, fown, or eanfyi— (State)
3 [a) AL (Specify
g z {af 3/20/1862 | Fairhaven Cea. Norborne Mo,
= < 4. FUNERAL DIRECIOR DRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRARS SIGNATURE
w B . i .
= = . ' 3 oF 1) [Zz- p ¢ _

{Licensed Embalmer’s Statement on Reverae Side)
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! SfATEMENT BY LICENSED EMBALMER ~ e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, T
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N-o. 5 O 7b

) : P. O. Address é QJQM%L)_WD .

Note: The above MUST BE SIGNED BY THE LICENSED: EMBAGMEE in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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